ABSTRACT
tation, was tested after the anterior cruciate and medial collateral ligaments of the specimens had been sectioned. Displacements were produced pneumatically; loads were applied to the tibia with the knee in 50&deg; of flexion.
The tape and Lenox Hill Brace combination showed the greatest reduction in both anterior-posterior translation and internal-external rotation. The Lenox Hill Brace and the tape method used individually both restricted anterior-posterior translation and internal-external rotation better than the Stabler Brace alone. This study provides objective evidence of the restraining capabilities of these protective systems that may prove to be beneficial in the clinical setting.
The incidence and recurrence of knee injuries in athletic competition has created a large market for protective measures Specimens were prepared for testing by cutting through the femur and the soft tissues of the thigh at the level of the lesser trochanter, reaming the femur, and cementing a threaded rod (0.5 inch diameter) into the medullary canal, leaving approximately 6 inches available for anchoring to the testing jig. We then cut through the tibia and soft tissues of the leg immediately proximal to the medial malleous, reamed the tibia, and cemented a spline into the medullary canal, reinforcing it with cross-bolts to protect against failure during torsional loads. Next, we drilled a %-inch diameter hole, anterior to posterior, through the tibia at the level at the tibial tubercle and bolted a %-inch diameter threaded dowel through the hole so that it projected posteriorly through the soft tissues. Last, we inserted two cancellous bone screws, diagonally and obliquely, through the distal end of the femur (Fig. 1) . Neither the screws nor the dowel impeded the motion of the knee joint. Before testing, each specimen was positioned in the testing jig using the center of rotation of the knee as a reference to ensure consistent placement of specimens. The testing apparatus, data acquisition, and procedure are described in a previous study.24 All Figure 2 . First, anchor strips were applied to the thigh and leg ( Fig. 2A) . Then, a series of strips forming an &dquo;X&dquo; pattern centered at the midjoint line were applied to the medial and lateral aspects of the knee (Fig. 2B) . Next, a series of strips formed a spiral pattern designed to augment A-P stability without limiting patella movement (Fig. 2C) . Finally, an ACL-protective strip was applied to capture the proximal tibia and decelerate full extension of the knee (Fig.   2D ). Before Diagrams of the taping method used as shown on a left knee. A, the initial step in taping involved applying anchoring strips around the thigh and leg. B, the second series of tape strips formed an X pattern on the medial side of the knee. C, the third series of strips were spiraled distal to proximal in opposite directions and crisscrossed in the midpopliteal space. D, the ACL spiral strips were applied beginning on the anterior thigh angling distally and medially, then spiraling around the leg before turning posteriorly and superiorly to finish laterally on the anterior thigh. In some circumstances, all of our defined pathologic displacement was eliminated and even some the tibiofemoral motion present with intact ligaments was restrained (e.g., Table 2 
